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Annex D

Minimum requirements for the medical examination of seafarers

HAGLVE MD. AsSHRAFUL

MName (last, lirst, middle):
Date of birth (day/month/vear): AL A0/ 1602 Sex: W male = [ female

Home address:
Vi CvosnInLkpl, PouTi SMIALksL,
PS5, ST2A3GonT SADPR , DIST: S12pJGONT .,

Passport No./Discharge Book No.: eébe o - CJo /o 974
Pacspomt ~o: EFOF59227%

Type of ship (container, tanker, passenger, fishing):

Trade area (c.g., coastal, tropical, worldwide):

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions+

Condition Yes No . Condition Yes No
l.  Eyc/vision problem |» / 18. Sleep problems (=
2. High blood pressure Qe ff 19. Do you smoke? [
3. Heart/vascular disease L /'/, 20. Operation/surgery |

4. Ieart surgery Epilepsy/seizures s

Varicose veins

Ly

Dizziness/fainting (s

6. Asthma/bronchitis

AR

Loss of consciousness 1=




Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy

24, Psychiatric problems |
25. Depression i
26. Attempted suicide

27. Loss of memory [l

Balance problem 0

29. Severe headaches

30. Ear/nose/throat problems
31. Restricted mobility .
32. Back problems
33. Amputation

RS,

O

Fractures/dislocations

X

Ifany of the above questions were answered "yes", please give details.

Additional questions

Yes No

35. Have you ever been signed off as sick or repatriated from a ship? [ /
36. Have you ever been hospitalized? o ,./)
37. Have you ever been declared unfit for sea duty? a ;)/
38. Has your medical certificate ever been restricted or revoked? o g/'
39. Are you aware that vou have any medical problems, diseases or [ L/1

illnesses?
40. Do you feel healthy and fit to perform the duties of your /

designated position/occupation?
41. Are you allergic to any medications? 0 ,'11/7

Comments:

42. Are you taking any non-prewrrptmn

medications?
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AR



If yes, please list the medications taken and the purpose(s) and dosage(s).

[ hereby certify that the personal declaration above is a true statement to the best of my knowledge.

y : ] : 69 JUL 2023
Signature of examinee: & _ Date (day/month/year):  / /!

‘-i'

Witnessed by: (Signature) = Mame: (Typed or F%ﬁyﬁméﬁ %hgn RA]HAN
EMDC A-55144, MWMC- BGD—ﬂ1 E‘r
OG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited.

| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dr._pz:.&,/272°. ﬂmm approved medical
examiner).

Signature of examinee: ﬁf“f‘é:? Date (day/month/year): 03 Ja.||.|L 013

Witnessed by: (Sienaiure) Name: (Typed or prigy@,_MIR._ MD._RAIHAN
MBBS (DU OFM, CCO (Blrdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipgang Banglade@:h Approved
General Physictan
Radical Hospitals Limited.

Medical examination

7 Pre-sea [  Periodic [+ Other

Sight
Visual acuity
: . Visual fields
Unaided Aided
Normal  Defective
Right Left Binocular Right Left Binocular
; i = | Right
cye "~ leye eye  eye -
i e cye /7
Istant -
J/éé/é Left L .

Mear e i
MNe WNSH b

K A 1 y -
Colour vision: [0 Not tested m L Doubtful 71 Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
S00 4000 0 2,000 3000 4000 6000 MNormal Whisper
Hz Hz Hz Hz Hz Hz

]jii,“!'ht Zo = = Zo Right ear % y

Left ear ‘? ?’




Height: /25 (em) Weightt 25 (kg)

Pulse rate: =257 (/(minute) Rhythm: Mm

Blood pressure: Systolic: _Z07 (mm Hg) Diastolic: ﬂ_[mm Hg)
Urinalysis: Glucose: W/’/_ Protein: /}/,‘:/ N

Normgl Abnormal Normal Abnormal

Head N Varicose veins / “m
Sinuses. nose, throat / O Vascular (inc. pedal pulses) /Ii/n u|
Mouth/teeth / Ll Abdomen and viscera / |
Ears (general) / | Hernia / !
Tympanic membrane }I/, B Anus (not rectal exam. ) /
Eves / | G-U system / [
Opthalmoscopy 2I/‘ L Upper and lower extremities /
Pupils / ] Spine (C/5, T/S and L/S) / u|
Eye movement ,VIA O Neurologic (full brief) / [l
Lungs and chest F/ L Psychiatric / u
Breast examination /{W O General appearance / :
Heart /T/? N
skin .// {1

.- 09 JUL 2073
Chest X-ray: 0 Not performed _/Q/Pﬁ;’rmed on (day/month/year): / /

Y N Grent )7 /ff%g 2 =

Other diagnostic test(s) and result(s):

?E.ﬁ%ﬁéﬁm Result W/m

Medical examiner's comments:
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Vaccination status recorded:

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically:




Amk-out duty + LI Not fit for look-out duty

Deck HE!".’ICI.., Engine service  Catering service  Other services
L L

Lnfit O I O
Without ra:ﬁtriulimp@-/| fith restrictions [1 =

Deseribe restrictions (e.g.. specific position, type of ship, trade area)

Action taken by medical examiner (e.g., referral):

RABICAL HOSPITAL LIMITED 09 JUL 2083
Place of examination:  yjar phaka Bsngladssh  Date of examination (day/month/year): i
08 JuL
Medical certificate's date of expiration (day/month/year); / 2“;5

2 | % MIR. MD. RAIHAN
not legi (DU}, DFK, CCO {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-018

DG Shipp.ng Bangladﬁﬁh Approved

General
Radical Hﬁspmls Limited.

Authorized by: Wﬁ ﬁ%ﬁn authority)
a L
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Official stamp (also print name of medical e;

{31“ nature of medical examiner:

ﬂ*!j;:]

For further information, please contact the Sectoml Acimlm Department [E-.I:("TDR:I
at Tel: Fax: or email; scctor@ilo.ors

Diselaimer | wehinfogiiloors




